Employee Name/ID Number & Past Gift Amount

United Way
of Siouxland

Phone: 712-255-3551 FAX: 712-255-3028

STEP 1 Name and Address PLEASE PRINT

United Way will not share your information.

Name Employer
Home Address City State Zip
Email Phone
_Cell ____ Work ___ Work
How many years have you been giving to United Way? Date of Birth / /

STEP 2 Gift & Leadership Giving

O Payroll Deduction

$25 ] $20[1 $15[] 1001 $5[1 31 $
Number of Pay Periods: [ | OR O One-Time

Other Amount Per Pay Period

|:| Cash / Check Enclosed $ Check #

Total Annual Pledge

[ Bill Me at Home ($50 min.) for §
(Beginning January or specify date) / /

O once O quarterly O monthly
(Include home address above)

[ Gifts of Stock or Property (Call United Way at 712-255-3551)

|:| Credit or Debit Card go to: unitedwaysiouxland.com/donate

Leadership Recognition (optional)

United Way recognizes leaders at the following levels.
If your spouse gives separately, you may combine your gifts.

O Young Leaders Society (Under 40).......... $250+

O Caring Society...........cccovevrennanee. $500-$999
O Garretson Society................... $1,000-$2,499
O Garretson Society Silver........... $2,500-$4,999
O Garretson Society Gold............ $5,000-$9,999
O Tocqueville Society.........cccccevvenenn.. $10,000+

For a combined gift please provide the following:
Spouse’s Name

Workplace

Amount of gift
Name listing for recognition

or O prefer to be Anonymous.

STEP 3 SIGNATURE

Date
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